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FECF0RM9 
24 HOUR NOTICE OF DISBURSEMENTSK)BLiGATIONS FOR 
ELECTIONEERING COMMUmCATIONS 
1. Paraon MaMng Ih* DlaburaamanMAObllgatlona 

(a) Nama U.S. ^UovNAx̂ r CTP <̂  Merce 
(b) Address (number and atTMt) • ctwok If dlfforont ttmn piwteualy repoited 

iClg> h\ Strk4 A/.W, 
WCiv.Stato ind ZIP Code /s ̂  ^ 

2. FEC litantiricellon Number 

(d) Name of Enriplayvr or Prfhelpal Hao* of Busirwn (a) OccupaUon 

••'V. 
)( New 

" • ' •'' 
.1. p 

It Thfa Statement or 4. Covering Period 
.1. p 

through 

Amended 

«. WDrtiofPublicDlitrihutenW J O '^j" ^ . ^ t O (b)ComwunlcrfcnTWt ftrvncnCan P r ^ r V Q 

6. The flier le e(n): (•) : Individual (b) Unincorpbreted OrganlzAiion (c) ' Ouallfiod Nonprofit Corporation C11 CPR 1U10) 

(d) X CorporBtlon. Ubor Organization or Qualified Nonprofit Corporation mMnq oommunloatlons undar 11 CFR 114.16 

(•): Othar, specify: . 

7. If the flier le en IndMdual, unlneorporatad arganlzetlon or qualified nonprofit corporation, YOO NO 
were the diabureemente made exclualvely frpm donatlona to a eegregated bank ecoount? 

6u Cuetodian of Recorde 
(a) NfljiM 

(b) Addrtw <nun43«r and 6lrM0 

(c) CKy, 8lalo and ZIP Coda 

>rP!inal (d) Nsma of Employ«r or PRndpal Pitea of Budnaaa (a) Occupaiion 

Vice Pr^\J^^.^/^ 

0. Totel Donatione Thie Statement 

10. Total DIebureemenla/Obllgatlona TTile Statement 

Under penalty of peijury, I codify that ihl̂ iitateinent la tma, corract and complete. 

TYPE OR PaiNT NAME OF PERSON COlRPL^nNQPOnM R o \ 3 E ^ A ^ f O l / ^ 

SIONATURE 

MOTE: SuemlulonoflUM, 

DATE . 

FEC FORM 0(BCV. 12/2097) 
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List of PerBon(s) Sharing/Exerelslng Control 
(use additional pagee as neoossary) PAOE 

11. Peraon(e) Sharing/Exerclelng Control 

;Q) Name 

numbor and flrae^ 

CIS H ^ree4 M\J 
ZIP Coda 

b) Addrsss 

;c) Oty, 6W» and ZIP Coda 

Nama of Eirpioyer or Pnhoipai Piolae of Buttr (a}aoaipaBon '. 

|a)Nome 

m M-ai (b) Addrass (numbar and •< 

bl5 
ism 

[o) Cl^, State and ZIP Coda 

(ajl Ocoupadoi ] [d) Namo of Empioyar or prihdpHi riaca of Busmen 

US' CUpkUK-Wf erf" C^\M.sM9rc^ 

c. [a) Name 

b) Addrass (numbar and atraaO 

;c) Clly, Stata and ZIP Coete" 

;d) Name or Employer or Prlndpai Plaoo of BiralnMa (e) Oooupatlon 

D. [a) Name 

(b) Addraaa (number and street) 

;e] Oty, state and ZIP CooT 

d) Name of Employer or Plnolpai Plaoe of Butiness' (0) Oooupatlbrr 

E. ;a) Name 

;b) Addreaa (number ard street] 

c) CNy, Stata and ZIP Code 

;d) Name of Empioysr or Principal Plaoe of Bustnesft (e) Occup«id»r 
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SCHEDULE 9-B 
DiebursemantW Macte or Obllflatlon($) PAGE 5-3 

A. Full Name (La&t, Rrst Middle Mtiat) of 

Snncxrv Media (qy-o 
Mailing Addreaa of P̂ iyae 

city J QMS 

Name of Employer 

State Zip Code 

Occupation 

Dels of Olsbursement or OMIostlon 

Arnount 

Communicalton Date 

m'mmzM Purpose of Dfsbursament (Induding tKie(s} of communicaHon(a)) . '. '• ~~ 

e..:!^. /^.^^i—*^ Offloe SouoMt f"! House State- \ A l A DlsburaementA!!)bU(}ailon Por Nante of Federal CendidBte 

» OTR 

2 Senate 
District: 

Preaident 
District: 

Houae Ststec 
Senate 

PrtMldant 
District 

House . State: 
Senate 

PreSdert 
DIslrlcfc 

I [Prtmary | ^ General 

• Olher (spedfy)^ 

Name of Federal Candidate OfHoe Sought: Dloburs6mentfQt)llgaiiQn For 
(~| Pitmary Q Qerterai 

[]] Other (spediy) y 

Nonw Of Fedarai Candidate OfKoo Sougnc •isbuisemenVObilgaHGn For. 
r~] Primary Q Qenerai 

• Othar (opecny)̂  

B. Full Neme (Ust, First Middle IrMal) of Payee 

Mailina Address of Payee 

City State Zip. Cods 

Name of Empfoysr OqcupaUori 

Date of Diabursament or Obligaflan 
firtiwi f rB"TT̂  ' J'T y"v TV S 

Arnount 

! , i f:,. *....<•>)>.•. ,JU|..<,»|»J,'S>«M.?IK.~^ It \ 

Communloation Date 

rii' J. L _ _ j 
Purpose of Oisburaement (Indudino tlite(s) of aomnm)nicat)on(a» 

Neme of Fedeiat Candidate Oflloe Sougrrt House 

Sen^. 

Presldsht 

State: 

Dislrict:: 

DIŝ raement/ObihuiHon For: 
LJprlnwry L J Qenerai 

Otfier (spedf/) p. 
Name of Federal Candidate Oflioe Sougfit House 

Senate. 

Pteoldent 

State: 

Distnct: 

DlsbursenrwntfObllaaaon For 
I 1 Primaiy l l General 

• other (sped^)• 
Name of Federal CandldaM OfHoe Sought Houae 

Senate. 

President 

State: 

Distrfcc 

Diafeuraement/ObHQetion For 
I [Primary M General 

• other (spediy) • 

SUBTOTAL of Dlsbursements/Ofalloattone This ^e (optionai) p 

TOTAL This F^od (last page Ihle Bne number only): ^ L-,ft»«wu-Tii-;. 
(oarry totel from last page to Une 10) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC addetd this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


